ALeB DEC 27 1950

! BIRTH 8O,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Vi i (i PRIMARY REG. DIST. WO,

State File No

40824

- ge lRmiﬂmr‘r N a........"5193.......

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deccased lived. If lostitgtion: midlru- wm
a. COUNTY a. STATE b. COUNTY
Jackson Mo o Jackson 3072
b. CITY (If outalde corpurate timits, writa RURAL -nd‘:i-:.uv) g:rAI.YEt::;Tw}; DE:-"' c. Cg“r (If outaide carporate ibmits, write RURAL and give township) @
TOWN Kansas City 45yrs. TOWN Ci |
. FULL NAME OF aor . .
ULL NAME OF (1f not in boapktal or iomtitution, aire street eddrem o ¢ location) || d ASJI:?F%TS {1f runal, give location) f /
wstmumion 137 So, Lawn 137 So. Lawn
3DNEACPEESOEFD 8. {(First) b. (Middle) [ _(Lm) 4. DSF (Month) (Day) (Year)
(Typeor Printy  LAURA MAY LATTA DEATH Dec 8 1950
5, SEX 6. COLOR OR RACE | 7. m&%ﬁ% glE‘ygchgSRR[ED. 8, DATE OF BIRTH 9, AGE (In years| or iDER 1 YR | I omem u ums.
. . (Bpacity) ) } Months ] Daye | Hi
fe white mar D Gt | Mayl6 1870 ;o | o e
10a. USUAL OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign oountry} 12. CITIZEN OF WHAT
dona duriag most of wkiul.i!o.mnll retired) Y CoUl
housewi at home Nebr. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
- Wilson. unknown Robert W. Lafta
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 07 unknown) | (if yes, xive war or dates of service} NO. S
- - Mrs. Grover Milam 322 ° Kensington

18. CAUSE OF DEATH
. Enter only onsoause per
line for (a}, (b), and (c)

*Tkis doez not mean
the mode of dying, tuch
as heart fotlure; asihenia,
ete. Jt means the dis-
ease, infury, of complica-
tion which eaused death.

I, DISEASE OR CONDITION

Dl?CERTIFICATION
DIRECTLY LEADING TO Dzamom,éf; M z mmz,_g?

INTERVAL
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO

riu o the above caude (aj "dating. C .
uaderlying cause last,

DUE TO (c)}

1, OTHER SIGNIFICANT CONDITIONS

WORK

Conditions contributing to the death but not g,é o taarlreen
related to the disease or condition cousing deatfh. b Y .
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' v S + O\ 2. auTopsy?
. TION H’),
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (v norabost | 21c. (CITY, TOWN, OR* TOWNSHIP) {COUNTY) | {STATE)
SUICIDE boms, tarm, ingtory, street, offics bldg ., ete)} - ’
HOMICIDE
21d. TIME (Month) {Day) (Yest) (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY m. AT WORK

Pe A * Kianﬁ ergelzb\;::gg
— oo ] .

B 2 Tl .

2, T hereby cerlify -that I attended !he deceased fr Ig‘-ra to £ o - 5/ , 19:.5¢y that I last saiv the deceased
alive on e , 1 © and that death occurred al (o w20 m., from the causes and on the dale staied above.
IGNA R 23b, ADDRES 23c. DATE SIGNED

l2 =g

24c. RAME OF CEMETERY OR CREMATORY
Memorial Park

-24d. LOCATION (City, town, or county)

(Btate)

Kansas (i ty L{o

FUNERAL DIRECTOR®

C H.Blac kman&Son

ncKhnsa

8

ey a0




STATEMENT BY LICENSED EMBALMER

recorded on the reverse side of this certificate was embalmed by me, or by ——......_.

M ............................. ,  Student Embulmer No. 'f)éd z
~ oS
A jfm%u

working under my personal supervision.

Slgned..%g{ﬁ;ﬂm.’h%—

Studaent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fﬂmﬁfp
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be so stated above, - S e




